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TO: 

FROM: 

RE: 
CC: 



March 7, 2005 

Lauren Q. Wells 
U.S.P.T.0. 1617 



TJME: 
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FAX: 



6:46 PM 

(571)272-0634 
(703) 872-9306 



Dorene M. Price PHONE: (631) 414-6087 

Est6e Lauder Companies FAX: (631) 531-1340 

Response to Non-final Office Action (S/N 09,836,649) 



ESTTE 
LAUDER 

COMPANIES 



Number of pages including cover sheet; 26 
Message 

Please sec the attached documents. 

1 . Transmittal Form (1 pg) 

2. Amendment (8 pp) 

3. IDS (2 pp), PTO 1449 (1 pg), and 1 reference (15 pp) 



The information contained in this facsimile message is intended only for the use of the individual or entity 
named above. If the reader of this message is not the intended recipient, or the employee or agent responsible 
to deliver it to the intended recipient, you are hereby notified that any dissemination, distribution, or copying 
of this communication is strictly prohibited. If you have received this communication in error please 
immediately notify us by telephone and return the original to us at the above address via the US Postal 
Service. Thank you. 
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ESTEE LAUDER 



RECEIVED 

CENTRAL FAX CENTER 

MAR 0 7 2005 



PAGE &1 



PTO/S&21 (09-0*1 

^?. r ^ J V i lX. U3e th_ r OU$Ti 07/3 1/2000. OM3 0651-003 "i 



r 



Application Number 



TRANSMITTAL 
FORM 

(to ba used for a// correspondence after inmi Wlno) 



Filing Date 



Firs I Named fnventor 



Art Unit 



Examiner Name 



X^jrotal Number of Pages in This Submission *K %-*8 



Attorney Docket Number 



09/838.649 



April t9, 2001 



Jonlta-fManzatu et a |, 



1617 



WeJIa. Lauren Q. 



99.Z5US (£870/458) 



□ 



□ 
□ 

□ " 

□ 



ENCLOSURES (Check all that apply) 



Fee Transmittal Form 
Fee Attached 
Amendment/Reply — ^Spp. 

□ After Final 

□ Affidavit sAtecfaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Pf ferity 
Document^) 

Reply to Missing Farts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1,53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 

I I Landscape Table on CD 
[ Remarks I 



Drawing(s) 

Licsnslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Dfsdaimer 
Request for Refund 
CD, Number of CO(s) 



□ 
□ 

□ 
□ 
□ 
0 



After Allowance Communication to 7C 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication tOTC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Encfosure(s) (please Identify 
below): 



(W^ sv^a - 1 p<j 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Signature 



Printed name 



Date 



Estee Lauder Companies 



Dorene M. Price 



March 7, 2005 



] Reg. 



No. 



43,018 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is bein$ facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
suffident postag* as flrsl class mall in an envelope addressed tot Commissioner for Patents. P.O. Box 1450, A^andria SasiSS Ton 
trie date show n below: k ^ 



Signature 



\Typed or printed name 



Dorene M. Price 



date 



March 7, 2005 



J 



^r^^^T^ ^TT^^ 7 C * V5 - The ,nfam <« | o« * mfaA to obtain or retain a benefit by the public which is to file fend by the USPTO to 
o^^^^^H C ^H bflr l ,s 35 US -C 122 and 37 CFR 1,11 andl.14 This ooliectfon is £timated to 2 hours S^iSSm 

f ^n2ri£ repann9 ' 3 a »* mlllln £ me "^eted application form to the USPTO. Time will vary depending upon the individual cast 7 Ato Tconime^n Sc 
T^^^^i!f U ^^^ m tora to cueing this burden, should be a Jnt tothe Chief irfSKb^^ £5 

Trademark Office, U$. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMplmD FORMS to ™« 
ADDRESS Send TO: Commisslonerfor Patents. P.O. Box 1450, Alexandria, VA Z231M450: COMPLETED FORMS to THIS 

if you need assistance in completing the form, call 1-800.PTO-9199 and select option 2. 
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